Introduction

22
The workplace is an ideal setting for health promotion. In many European countries, including
23
Italy, the employer is compelled to set up a health surveillance service for employees exposed to 24 occupational health risks. This mandatory medical examination offers a valuable opportunity for 25 gathering information on the health and wellbeing of workers. The occupational physician is able to 26 monitor health and promote healthy lifestyles, thus transforming a preventive activity into a 27 continuous health promotion program. The transition from an activity that focused exclusively on 28 the prevention of occupational diseases toward a strong commitment to health promotion is a 29 natural evolution for occupational medicine that originated when levels of pollution in the 30 workplace were much higher than today and social conditions were very different from the current 31 ones. Nowadays psychosocial risk factors are of prime importance in occupational health [1] [2] [3] [4] [5] , and 32 require physicians to take a "holistic" rather than a "laboristic" approach to occupational health 33 services in order to deal with these problems in the best possible way [6] [7] [8] .
34
Effective workplace health promotion programmes require a strong commitment on the part of 35 employers, managers and workers, as well as considerable medical staff involvement. The 36 development of promotion campaigns that go beyond the usual health and safety activities in the 37 workplace also requires specific funding and the acquisition of specialized skills. This is why it is 38 fundamental that health promotion becomes part of the surveillance activity regularly provided for 39 workers. Occupational health and safety services that adopt this strategy usually establish each year 40 the objectives of the promotion campaign in a participatory way with employers and workers. This 
57
Promotion campaigns included in routine surveillance involve administering a questionnaire 58 containing three sections during medical examination: the first section concerns symptoms and 59 early signs that may lead to diagnosis of the problem under study; the second analyses the main 60 factors that can play a moderating role, for example work stress; the third deals with the 61 consequences for physical and mental health.
62
An analysis of these questionnaires yields two results: the identification of people at risk and 63 health monitoring of the group. High-risk subjects identified during screening are invited to carry 64 out further tests under the National Health Service and, if necessary, to undertake specific 65 treatment. In general, the campaigns provide a detailed and repeated measurement of symptoms 66 and complaints related to the working environment. The continuous search for improvement and 67 health promotion incorporates prevention because a reduction in workers' wellbeing can be 68 promptly identified before the appearance of occupational diseases and specific action can be taken.
69
The health risks that emerge during health promotion campaigns can be addressed in two 70 ways. If the risk factors are non-occupational, the physician will suggest ways of improving 71 lifestyles and behaviors that workers may or may not decide to follow. If the survey highlights the 72 presence of occupational factors, the employer must prepare a risk reduction plan. It is advisable to 73 involve the workers themselves in these preventive measures since they are the ones who identify 74 the problem, the ones who can often suggest possible solutions and collaborate in their application.
75
Setting up participatory ergonomics groups ("Gruppo di Ergonomia Partecipativa", GEP©) is a 76 way of encouraging worker participation in improving working conditions by means of a bottom-77 up approach. The GEP© method is based on meetings during which all the workers who contribute 78 to the performance of a specific work task describe their working activity in detail and identify any 79 critical aspects. Once a problem has been identified, workers are urged to seek and discuss 80 solutions to the problem and choose the one that appears to be the most economical and feasible.
81
This solution is then formally presented to the management for analysis and implementation. The 82 effectiveness of this group activity primarily depends on the ability of its members to interact with 83 each other and find an agreement. The GEP© therefore has the function of increasing the ability to 84 collaborate within the group and to seek collective and not individual solutions.
85
GEPs© were initially developed in the industrial field to solve safety problems [13] or to 86 improve the quality of production. Subsequently this method was applied to services, and was used 87 to improve production processes and work organization. 
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To assess work-related stress, the observations of workers participating in the GEP © are 
Materials and Methods
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Population
122
The Company is a welfare and assistance agency for professionals. Since 1997 its employees 
Results
177
The observations formulated during the GEPs © were initially analysed using the grid 178 composed of the ten variables that contribute to determining work-related stress.
179
An analytical examination of the results thus obtained shows that all stress-related variables 180 are mentioned at least once in each of the groups of workers consulted. partly on account of a reciprocal failure to recognize the work performed by each operating unit.
196
The latter, i.e. the lack of material and immaterial rewards for the work done, was the one most The workers proposed intervention for each of the main problems detected in work 201 organization. Some of these were discarded as being too expensive or difficult to apply; others were 202 rejected on the grounds that the intervention would lead to unpredictable results or consequences 203 that would not obtain general approval.
204
The solutions that appeared simpler, cheaper and that obtained universal approval are shown 205 in Reassessment of tasks and assessment of productivity. Match pay with responsibilities.
[I]
Turnover between controllers and the controlled. solve any critical issues. Action designed to increase the recognition given to workers was planned 216 at various levels: e.g. the promotion of some employees to higher functions; the establishment of a 217 reward system for the most active employees; public recognition of successful achievements at 218 work. A policy against violence at work was also introduced, with punishments for verbal 219 aggression. Furthermore, a decision was taken to promote convivial group activities, outside 220 working hours, to allow short breaks for relaxation during the working day, and to broadcast 221 background music in the workplace.
222
A comparison of the levels of work stress perceived before this intervention on the part of the
223
GEPs and those recorded in 2017 showed a slight, but significant increase in the mean score for
224
Rewards and a decrease in the mean score for Effort. Over-commitment remained substantially 225 unchanged. Anxiety levels showed a reduction that failed to reach the level of significance, while 226 the depression score was significantly reduced (Table 3) .
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228 Table 3 .
229
Characteristics of the population. Levels of occupational stress and of anxiety and depression risk. 
Discussion
235
In this study we observed that the changes in work organization that the company introduced 236 in order to comply with indications from the groups of workers resulted in a slight, but significant,
237
reduction in work-related stress. In particular, a reduction in perceived effort and an increase in 238 rewards were observed, while over-commitment, or intrinsic stress, remained substantially 239 unchanged. This result is in line with expectations, as the intrinsic component, or coping pattern, is 9 of 12 more stable than the extrinsic components of the stress model [22] . Following the intervention on 241 work organization, we also observed a significant reduction in the mean depression score and a 242 non-significant reduction in the anxiety score.
243
Our study demonstrates that medical surveillance in the workplace can lead to a positive 
259
An approach similar to the one we adopted can be found in studies such as the Australian 
298
Another limitation of the study is that, in order to verify the results of the solutions suggested
299
by the GEPs, we used a single model of stress, the effort/reward imbalance model. We must take 300 into account the fact that the results might have been different if we had used the demand / control 301 / support model or that of organizational justice. However, since all three complementary models of 302 work-related stress have previously been used in the small company to measure self-perceived 303 stress, in the future it will be possible to verify the effect of the actions taken also by applying the 304 other stress models.
305
Another limitation is that in this study we used questionnaires, a subjective measure, rather 
Conclusions
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In conclusion, we are convinced that using health surveillance in the workplace to carry out 
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